
  
 
  
 

 

Name of Show ___________________________________________________________ 

Date of Show ____________________________________________________________ 

Location of Show _________________________________________________________ 

Horse Show Contact Person _________________________________________________ 

Address _________________________________________________________________ 

City ________________________________State _______________Zip _____________ 

Telephone ____________________________________Fax _______________________ 

E-mail _________________________________Website __________________________ 

_________$100 Application Fee Paid 

 

We would like to offer Rider’s Cup Classes in the following divisions:  NO requirement on prize money.   

________Two Year Old M & G     ________Lite Shod  

________Two Year Old Stallions     ________Park Pleasure   

________Three Year Old M & G     ________Classic Pleasure  

________Three Year Old Stallions     ________________________ 

________ Four Year Old M & G     ________________________  

________Four Year Old Stallions     ________________________ 

________15.2 & Under      ________________________ 

________Open Specialty      ________________________ 

________Aged Mares & Geldings     ________________________ 

________Open Stake      ________________________ 

 

All other open performance classes and prize money will go in the miscellaneous categories. Please list: 

_______________________________   _______________________________ 

_______________________________   _______________________________ 

 

When you submit this application and your $100, you will be included in our list of upcoming Rider’s Cup 

events, which is on www.walkinghorsereport.com and in the weekly issue of the Walking Horse Report 

at no charge.  Within 7 days after the show you must send in a copy of the Rider’s 

Cup class sheets ONLY with placings marked and a check totaling $10 per entry in 

those classes plus the $100 fee (if not already sent in before your show) made 

payable to WHTA and mailed to the address listed below.  Any other fees must be made 

payable to the affiliating HIO.  Thanks for your support of the Walking Horse Trainers’ Rider’s Cup 

Program! 

 
Mail all Rider’s Cup correspondence to:  
Walking Horse Trainers’ Association, Inc. For more information about the program  
ATTN:  Rider’s Cup Program contact the WHTA office 
P.O. Box 61 at 931/ 684-5866. 
Shelbyville, TN  37162 
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